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Effect of personalized osteotomy instrument on mechanical axis deviation and joint function in total knee
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Abstract: Objective To investigate the effect of personalized osteotomy instrument on mechanical axis deviation and joint function in
patients with total knee arthroplasty (TKA). Methods From February 2017 to April 2018 ,30 patients who received TKA by personalized
osteotomy instrument in our hospital were enrolled as the observation group,and another 30 patients who received TKA by traditional operation
method were used as the control group. The operation time, intraoperative blood loss, incision length, hospital for special surgery knee score
(HSS score) , hip-knee-ankle angle( HKA ) , mechanical lateral distal femoral angle(mLDFA) and the mechanical medial proximal tibial an-
gle (mMPTA) between two groups were compared. Results The operation time and intraoperative blood loss in the observation group were
lower than those in the control group,the differences were significant( P <0.05). The HSS scores of the knee joints in both groups were in-
creased , whereas there was no significant difference between the two groups( P >0.05). The mLDFA and HKA of the observation group were
smaller than those of control group,the differences were significant( P <0.05) ,and the postoperative mLDFA was lower in observation group
than that in control group when the preoperative mLDFA was over 93°, the difference was significant (P <0.05). There was no significant
difference in mLDFA between the two groups when the pre-mLDFA was or less than 93°(P >0.05). Conclusion The application of per-
sonalized osteotomy instrument for total knee arthroplasty is similar to the traditional operation methods in improving early joint function, while
the personalized osteotomy instrument can improve the accuracy of lower exiremity mechanical axis,shorten the operation time and reduce the
amount of intraoperative blood loss.
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